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PLACE OF BIRTH ARIZONA STATE BOARD OF HEA].ﬂT

Counly of - Gila - BUREAU OF VITAL STATISTICS - State lnaex No. - -2
District Of —_—owoooooommonone 'ORriGgINaL CERTIFICATE OF BIRTH Co. Register No. ’/72_6
Town of _-_Hia.mi ____________ o | N Local Registrar's No._: . ) __'_
or )
City of e (NG e St oo Ward)
FULL NAME OF CHILD----Fd’EaI-i Cerald Feeney. oo Born ) YES
ii child i1s not nd.ned. make Supplemiental Repert on blank obtainable from local registrar. . l Alive . KR
) . i Twin, o Number Date of = | S
S?A of l Triplet i and in order Legﬂ} l Birth __-_8[_13.[.21 ______ 191__.,
Child ,Male,,,“_ or other Yoibirth -6 | MAEg ~ (Month) (Day) (¥Yr) .
Full FATHER . Fuli MOTHER :
Name . . . Maiden ) . i ;
¥ike Feeney . ___ 1 Name Margaret Martin.
" Kesidence o ‘ Residence-
Miami . o _ Migmi .
‘Color Age at last 48 . Color . ‘ : Age at last 40 .
or Race - Birthday_ ,.—___~ _—— - or Race . .  Birthday--- 20
Cauc '"“'-- . {Years) ca'u-c"" ; (Years)
Birthplace B ] Birthplace -~ . * ] ’
loxay - Arizona. ’ :
Occupation Gccupation W T .
Laborer. - _Housewife.
Kumber of child of 1his mnther_-.s._‘“ Number of Chitdren, ef this mother, now iiving_.._-.s ...... | Were precaulions taken against U;Jthalmia'nenn:!nrum?--xas .......
CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE* AM .

I hereb§ certify that I attended the birth of the above cl'uld and that it occurred on____8/1_3/ a:bl__, at_ ?_.,151

{ *\When there is no attending physi- 1 . ) g: 2 ’ﬂ

cian or midwiie, then the houscholder f (.Slgn:tlure) _______________________ B rprey R etl:
shiould make this return, {Attending pl]yal(.lill! H

Given or Christian name added from a

KL Y4

COUNTY REGISTRAR.




